MARGIN RESERVED FOR BINDING 


\ t - 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTIT 


2411 N. Charles Street, Baltimore baie 
, CERTIFICATE OF DEATH pee-vano/ 2.6 


y 
1 BLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Garett MARYLAND Maryland COUNTY arett 
CITY (If outaid ite limits, write RURAL and LENGTH OF STAY CITY (If outsid limits, write R 
Sk oe le ae) ite, an | in ‘iis plocs) Sk ¢ a le corporate ita, write ee and give nearest town) 
TOWN j: 4 a B Tes town Mountain Lake Park 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
ee ee eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED =. OF re + 
(Type or Print) Emma -- Bevans DeataSeptember 29 a 
6. SEX If under 1 year (If under 24 hrs, 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday 
IDOWENR, Aowece” | ° 
5) 82 yrs. 


Months, Di ‘ 
Female onths| Days | Hours | Min 


Whit (Specify 1 owed iS-13-1869 
10a. USUAL OCCUPATICN (Give Kind of work] 10b. Kinp or Businmss om | 11. BIRTIIPLACE (iate or forei 1, 
done during most of vorking life, even if retired) | INDysTRY ° | t. : eciang S va | Soanrgr = ae 
J iv v] i 
is FATBER SAME aSisnie Ma ' 


14. MOTHER'S MAIDEN NAME 
Joseph Houser | Johana Houser 


15. Was Decrasep Ever In U.S. AnmED Forces? | 16. Socta, Securrry No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) [eee give war or dates of R - 
\ nervice) Elwood Bevans, Keyser W.Va 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING RO DEATH 


INTERVAL BETWEEN 
Onser AND DeaTH 


Immediate cause @- 
4.22./ antecedent cause(s) 


th P| Diveases or conditions, if any,  (b)_. 
4A J, giving rise to the above cause 
i stating the underlying cause last, 
eee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condjtion causing di 
19a. DATE QF OP! 


OR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes ) _Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; CITY OR TOWN 5, 
SUICIDE | OF office bldg., ete.) : ‘ : eoenee Stas) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (At work 


= 


-s 19. to. <F. ci 1 ( that I last saw the deceased 


aljye on. 2X AAW , 192../, and that death occurred at. Li@OMo.m., from the causes and on the date stated above. 
SIGNATURE D po ee or ti ADDRESS DATE SIGNED 
Eee Aad telerh td 20 


b F CEMETE: LOCATION (City, town, or county) State) 
Re 


A; = ool. é Bural Grantsville Md 
bal Lfecwwer/ | 


24. FUNERAL DIRECTOR ADDRESS 


22, I hereby certify,that I attended the deceased from./ 


Grantsville Md 


“THe correct age 


= 


. Supply every item of information carefu 
: please write the causes of death clearly and legi! 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY. WITH UNFADING INK. 


is especially important. Physicians 


7 
“PLE! 


O50, Y Immediate cause (a) 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
US906 


CERTIFICATE OF DEATH 


16 © 


arrett ‘ Yak Land ,Marvianp enn ania faye 
ane. (i outside Cae limits, write RURAL and ks thie a oe (If outside corporate limit ite RL and give nearest town) 
Zivanearest towo +3 sthis. plage): T q 7 
Town” Jarlan Mea. Rurz Cite’ fimd Town West Leisering Pa. 
HOSPITAL OR a a a STREET (If rural, give location) 


he FOR MEDICAL EXAMINERS Reg. Dist. N 
i. PLACE OF DEATIV- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY G STATE COUNTY 


INSTITUTION OR, ADDRESS v 
STREET ADDRESS 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month Day) (Year) 
DECEASED OF f 
(Type or Print) Raymond + Bowers DeaTH KY 19 
5 SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year if under 24 bral 
a aes | WIDOWED, .DIVORCED, | 4 Months | Daye | Hours | Min. 
Male tihite GSpecity) ‘arried 4 ym. 
10a. USUAL OCCUPATION (Give kind of work] 1b. KIND oF DUsINESS on | IT, BIRTHPLACE (State oF foreign country) 12, Cinzmn or Waat 
done duriog moat of working life, even if retired) | INDUSTRY, , . = = Countayt 
mInOT e hun Fa ee 
13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAMB 
Edward Bowers é 
es Was Go mi ee a ARMED ee 16, SoctaL Security No, | 17. INFORMANT AND ADDRESS 
8, no, or unknown yes, give war or ti nO DT : r . s 
leavin ateol} 200-07-1729 Orrie Bowers, West Leisering,Pa 


18. MEDICAL CERTIFICATION 
INTERVAL Between) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATII \ ONs&T AND DEATH 


Antecedent cause(s) 

Diseases or conditions, If any, —(b) 
giving rise to the ahove cause 
stating the underlying cause last 


ie) 
il, OTHER SIGNIFICANT CONDITIGNS 
Conditions contrihuting 10 the death bul not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. AJOR FINDINGS OF OPERATION 


Tee a aE RE se 5 DLACE (Home, Tarm, Rectory. pire (ITY_OR TOWN) 
MARY [Jon CONTRIBUTING ofA bhde,, Cal 
CAUSE. OF DEATH. Insury OX ¢ -~tusn Gal 


| 20, AUTOPSY? 


TIME (Month) (Day) (Year) (iar) ) INJURY OCCURRED OW Dip TN 
OF While st Not while | 
INJURY 14s. ml work) at wank 


Inquiry] therean and fram the evidence 


22. I certify that I taok charge af the remains described abave, held an Autopsy _ |, Inspection 
above, and death in my opinian resulted 


abtained by said Autapsy, Inspection ar Inquiry, find that said deceased died on the day sta 


from: natygal causes |}, accident YA suicide j, homicide 1, undetermined —). 
STU NATUR (Degree.or.titie) ADDRESS DATE SIGNED 
OT Pander tron In & Sa tleg YS ais / 
2%, HURIAL, CREMATION jTE TEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
RENO ar N 9/49/1951) Cove Run Cemetery Dunbar, Pa. 


DATE RECD BY LOCAL acts TUG 24. FUNERAL ie k j ADDRESS 
eG -/ ~S] ptAhia {Jaca ned A, Letty vakiend, Wa. 


W 


. (s) MARGIN RESERVED FOR BINDING 


“ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


pecially important, Physicians: please write the causes of death clearly and legibly. 


18 €g) 


“Y=- 22, I hereby certify that I attended the deceased from...0/LLM. 


MARYLAND STATE DEPARTMENT OF HEALTII 


KC 
2411 N. Charles Street, Baltimore 9 0) d 
CERTIFICATE OF DEATH ew. vist wo...) 

PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF D CEASED: Gd 

COUNTY STATE YY COUNTY 44 

MARYLAND a pmax] od 
CITY (If outaide corporate wite RURAL and | LENGTH OF STAY GITY UT outside corpegay aie write RURAL and give nearest town) 
OR give nearest town) | @ Place) G 
TOWN Ad , A 
HOSPITAL OR STREBT i rural, pve location) 


BREET USE Qs ee RFE /- 


3. NAME OF (Fit) (fiddle) Cast) / “DATE (Monthy (Day) (Year) 
E mie DEATH AG. 19 7 


a or birthday (If under 1 year 
va, | Moun Days 


If under 24 hra || 


|" SINGLE, MARRIED, 
oul Mia, 


5 WIDOWED, PIVPRCED, 
(Specify) = - eH 
T0a. USUA! OCCUFATICN pens kind of a 10h. Kind oF, BusINESS . IRTHPLACE (State or ak _ 2. CITIZEN OF WHAT 
done during most of & even if retired) INDUSTRY Zz tesco] CZ. S vy |" Gouna 
cit — HS. 


73. FATHERS NAME | iva ge tg 
15. WAS D®CEASED EVER IN U.S. ARmmp Forces? | 16. Social Security No. 2, RMAN' A AD = & 
(ex, no, of unimown) | (It year, give war oF dates of | r M DRESS a 

service) (<4) f Boe get’ - 


18. MEDICAL CERTIFICATION In Bi Eh 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. gaits: 


|A Leur-.| 


Immediate cause @---- Cor LLUSIOLT ee ee 


4/20, | Antecedent cause(s) Zé : 
Diseases or conditions, if any, (b)__. Corenar 4 Antery i yom wie 
sclerosis. _ 


12 + giving rige to the above cause 


Hating the underiyingcauselast | Lilies ti (LE-L.0.. 


If. OTHER SIGNIFICANT CONDITIONS z 
ra A YOWIC 


Conditions contrihuting to the death but not 


related to the disease or condition causing death, 7< ”. 
Tos. DATE OF QPERATION | Ih. MAJOR FINDINGS OF OPERATION 6 Sadan 
one z one | Yes O 
a. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN: COUNTY: 
SUICIDE saat | OF astiee Dd, et) pects 2 ¢ ) TATE) 
HOMICIDE INJUR i == — 
TIME (Month) (Day) (Year) (Hour) TIVE OCCURRED HOW DID INJURY OCCUR? 
or Whileat — Not While pa Say j 


INJURY ae nm Work At work [] 
19.01., to.9¢.P.1.49 19.967, that I last saw the deceased 


alive on... cut. AOr95.L., and that death occurred at. 4 A m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


At a Lie, 


2. PEN Caen | | NAME 0) 
ts Caf. /- aa 


+tem 4 FilmG135 9/13/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 


Y/2 2,2 Antecedent cause(s) 
/ 
jineasen or conditions, ifany, (b)_— —___. 
A giving rise to the above cause 
7G. stating the underlying cause last 
c 
Il. OTHER SIGNIFICANT CONDITIONS 


tions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


¥, ae 
4 2A11 N. Charies Street, Baltimore OS908 
Si. CERTIFICATE OF DEATH tee. bist See! Doc 
Fa AT PLAGE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
ee if COUNTY ot 
Layee CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If oat corporate limita, write RURAL and give nearest town) 
a2 (in this place) 
36 Shen Spare ee | ‘ : fown Rural Bittinger 
HOSPITAL OR STREET T rural, gi i 
6 és INSTITUTION OR ADDRESS ‘5 sens opal 
es STREET ADDRESS 
os 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a> = 
ep | peau, Jacob -__Brennamon [Beare Seet Susy 
ES 5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, | & DATE OF BIRTH ~~) 3. AGE last birthday Pit undor T year [funder 24 hiv. 
Ze |_ Nale White Goalie itowea | 11-14-1871 | 79 da heed 
© 10a. USUAL OCCUPATICN (Give kind of ‘k | 10>. Kinp or Businmss om | 11. BIRTHPLACE (State or forei z 
2 Ss done most of corking life, even if raed | INDUSTRY | any ee raed <caen 
sei 0 ° 5 Te 8 
8 § ° —__—'o FATHER'S NAME mneyot Parmeter eer Md MOTHER'S MAIDEN NAME 
ae Joel Brennamon Catherine Bittinger 
15. Was Dacrasep Eves In ARMED ForcEs' 17. INFORMANT AND ADDRESS 
[>] 5 § ‘es, no, or unknown) { (Li year, give war or dates of r. 
o 3a ao hee Mrs Rex Buckel ,Bittinger 
es rennet 
a EA: I. DISEASES OR CONDITIONS ey ed He Deata 
ca 
a 3 Immediate cause (a) é eee) 2 
n Ze 
wl -% 
J 
GS 
% 


hysicians: 


HON, ‘ADING INK. 


Yes O No ix 
21. ACCIDENT if PLACE (Hi » farm, fi Is A 
ry 3 AOE (Specify) isa d ohtig eee eae street, : (CITY OR TOWN) (COUNTY) (STATE) 
wn IIOMICIDE INJURY i 
Ig 2 aoe (Month) (Day) (Year) (Hour) | acne Ger te? | HOW DID INJURY OCCUR? 
Zs m | Wok O A 
x8 
ae) 
B and on the date stated above. 
re DATE SIGNED 
E BOS/ 
ic} 23. BURIAL, CREMATION | DATE LOCATION (City, (State) 
MOVAL (S f, 
a: mee ~5-1951 | Bittineer Bittinger Garett Co.Md 


DATE REC'D BY LOCAL 
REG. 


REGISTRAR’S SIGNATURE 


os 


2. FUNERAL DIRECTOR 
e 


Grantsville Md 


MARGIN RESERVED FOR BINDING 
UNFADING INK, Supply every item of information carefully. The 


Ce 


1 WRITE PLAINL’ 


ath clearly and legibly. 


WITH 


3 
i 
3 
s 
8 
E 
: 
4 
z 
s 
3 
2 
By 
a 
# 
a 
5 
> 
‘3 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore OS3U! 


_ CERTIFICATE OF DEATH tw.piu. vo ..4 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


Garrett Oakland,  MaryLanp k j se 
CITY (if outside corporate imita, write RURAL ‘and ee a STA § 


OR glve poked a 4 we ra place) . 

TOWN Vaxland, Maryan! 
HOSPITAL OR Wel is STREET { rural, give locatl 
Noonretion or Garrett Memoria ‘ADDRESS Se eee) 
STREET ADDRESS Oakland, iid. 


3. Ee (First) (Middle) (Last) 4. ee (Month) 
(Type or Print) Lillian Bis Clark. DEATH 
& SEX d 6. COLOR OR RACE | ONCE ES has | 8. DATE OF BIRTH 9. AGE last birthday HES aa 1 year jee bra. 
ant * . y - ¢ Vt i 
Femal White (Gpeelty) WLaowe” E/19/1871 80 a le eal lata [> 
ue Erne Oe atu Nin ce ent acy ge Kind or Business or | 11. BIRTHPLACE (State or foreign country) | 12, Crrzen op Wuat 
me during most of working life, even If ret USTR . - g 1? 
ene House wife Oakland, Maryland. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Bowers, Martha Zigler, 
15. WAS DBCEASED Ever IN U.S. Arnmep Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS. 


(Yes, n0, or unknown) {il yen give war or dates of eae Carl wciect aay Ps 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aig 


Immediate cause wt 


Hea, { Antecedent cause(s) : 
Diseasce or conditions, If any, «».Lealeras 3 
4 a giving rise to the above cause 
q ~o atating the underlying cause last 
fc) 

ll. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 3 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJ 
Whilo at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work O 


22. I hereby certify that I attended the deceased from. A 3 HE Bs 19.77, 00.5 OS. 19.8 /, that I last saw the deceased 


alive 030 Sat ae ; 19.47, and that death occurred CIEE eRe .m., from the causes and on the date stated above. 
SIGNATURY (Degree or title) AD! DATE SIGNED 


’ AAA 


pply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


i 


ally 


is especi 


“AX 


= 
hie WRITE PLAINLY, 


ys 


MARYLAND STATE DEPARTMENT OF HEALTH {)& ] 1 0) 
2411 N. Charles Street, Baltimore 


ed CERTIFICATE OF DEATH Reg. Dist. No.... 


|. PLACE OF DEATH: 2. USUAL RESHKDENCE (HOME) OF DECEASED- 
COUNTY Lf STATE r —“fouUNTY 
Ly MARYLAND ey o4-4 Ly 
oy te RURAL and | LE tet OF STAY ot ig (If outais orate mips, ite RURAL and give nearest town) 
“i in this pjdea 
‘0 ze Low TOWN = 9 (Yo 2— 
HOSPITAL OR || STREET ? Gf paral, give location) 
INSTITUTION 0! Ben ADDRESS: ZT r : \ ri 
SEREBT ADDRESS ‘40 |e 2- Vand Atarey 4a BS ALS 2 67 
3. NAME OF (Firat) (Migéle) gael ij DaTE Month) (Day) (Year) 
DECEASED . — vy O ws 
(Type or Print) 427-7 2 DEATH 199, 
6. SEX ys. CO! ‘OR OR RACE a SINGLE, Me Mak hace &. Bath afl AC | AGE leat b irthday Tf under 1 If under 24 hrs. 
WIDOWER, DIVORCED, f\* 5 25, | Months Baye aye | Hours | Mia. 
’ GSpeeity) )- ele) my Ss yt. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O1 # B pats [SS or foreign country) 12, Crrizen AT 
done during fagSt of working life, even If r ) b cisiibied | Y?, 
O22 ett ee = a i 
13. FATHER'S NAME 4 


15. Was Deceasep Ever In U.S. Ansiup Forces? 
(Yea, no, or unknown) jae yes, give war or dates of 
jservice) 


16. SoctaL Securit¥ No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)_-. Coy é al 

“yg 3X A Antecedent cause(s) 

Diseases or conditions, If any, (b)--.. ...... 

giving rise to the above cause 
q ad ft wtatie the underlying cause inst 

©) | 


il. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye QO fo 
2i. yw (Specify) ERE (Home, saa factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While | 


INJURY. m, | Work O  Atworkq | 
2. I hereby certify that I attended the deceased from...... BSG to.. aus ia 19.5, MGs 7, that I last saw the deceased 
alive on a Hig, and that death occurred ‘ae as =F’...m., from the causes and on ww) date acl above. 


ms a(Degreo or D ADDRE: y, ry. 'E SIGNED 
: md. 5 bony 
lg— DATE 5-95 NAME QF CEMETERY OR CREMATORY LOCATION Jd town, ppcounty) 

TIA Ae 
“fOCAL | REGIS pir 4 Li FUNERAL DIRECTOR ee DRESS 
ery Da ZA. of JY qe EE ar I 


(/ 25 


VK C 
MARYLAND STATE DEPARTMENT OF HEALTH 0891 i 
2411 N. Charles Street, Baltimore 
pbbes 


. CERTIFICATE OF DEATH Reg. Dist. No../ 


fn 
I, PLACE OF DEATH 
COUNTY Garrett MARYLAND 


CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY 


OR gf fs pi 
wn Oat sya, Maryland a 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED. ay 
Maryland Garrett 
CITY (If outeide corporate limits, write RURAL and give nearest town) 
OR 
Town Hutton 
STREET 1. 
aie (if rural, give location) 


3. NAME OF (First) (Middle) Last 4. DATE M 
DECEASED cea l BS (Month) (Day) (Year) 
(Type or Print) John onnel1 DEaTH Sept 20 19 5) 
6. SEX 6. COLOR OR RACE ce ee D, | 8. ae OF BIRTH 9. AGE last birthday | If ane ler Ariens If under 24 bre. 
= 5 Mont 
Male White faoectyy Widowea_| 4/15/1854 | pete evel ee 
iy USUAL meg. oh neg vere soot ied KIND oP BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, CITIZEN or WHAT 
e orl life, even If r INDUSTRY CountrYt 
fees itcnep sd -touale ovina izval Hutton, Maryland Bie ee 
13. FATHER'S NAME | i4. MOTHER'S MAIDEN NAME 
John Connell argaret (.Crage. = 
a Was Ey ks Whe vee ARMED Fore 16. SoctaL Sacunity No, | 17. INFORMANT AND ADDRESS 
a wn, yes, give war or dates o! * 
See te Aerie) none Arch Connell, Hutton, Md. 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ Immediate cause @).-.. fab mda Ks a age 
795.0 gatccedenteausel) 4, Praclue oh T Feb. 


giving rise to the above cause 


QLo/  atating the underlying cause iast, CP A 
(3) bey Py 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not (OSES 
telated to the disease or condition cauaing death. 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPER 


ally important. Physicians: please write the causes of death clearly and legibly. 


9 
=] 
a 
Zz 
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io) 
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z 
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a 
oS 
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.) 
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3 
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a 
5) 
4 
a 
< 
é 
3] 
B 
_ 
BE 
b 
ie 
“4 
4 
By 
i] 
| 
E 
ry 
Sy 
A 


(ON 20, AUTOPSY? 


Yes No 
2. ACCIDENT Specity) PLACE (Home, farm, fac CJTY OF TOWN) (COUNTY) GTAT 
SUICIDE OF ice bidg., ete.) Hoy 
. HOMICIDE INJURY Y A 
TIME (Monti) (Day) (Wear) (Hour) J INJURY OCCURRED me 
ing je a 
5 INJURY! L9 L997 PURE Wor’ Sie work 
é G 
g 22. I hereby certify that I gttended the deceased from...........ccc000.. 1YA., 020 MAEM ¥ , 19%../..., that I last saw the deceased 
2 
alive on. 0, ALTEA,..., 19 iS and that death occurred tF-2i AN ons from the causes and on the date stated above. 
SIG} 3 (Degree or titie) DATE SIGNED 


23, BURIAL, CREMATION 
wPUrie Gpeecify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
fi 


CERTIFICATE OF DEATH te. ist. No. /.2 


“PLACE OF DEATH 2. ae RESIDENCE (HOME) OF Sights PEG on 


OUNTY 
Garrett Sang Run MARYLAND aii ery land S Garrett 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
Bo glye Reproat 'YBn L& this pace) OR R a 
OWN Dalle 1, Md Rural L&re* fithe towNoang Run, 3 é 
apeatar OR STREET (It rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


= NAME a8 (Firet) (Middle) (ast) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Wesle MceCleliend Friend. DEATH 9/28/1951 
6. COLOR OR RACE ‘wipowrb, mayancan, al 8. DATE OF BIRTH 9. AGE last birthday AES [Bem If under 24 hrs. 
White (Speclty) DEY OBOE 6 vA 6/1686 5. ym. = | geal | bein 
10a. USUAL OCCUPATION (Give Kind of work | 10b. Kind or Bustwass or | 11. BIRTHPLACE (State or foreign country) ‘h Crmizen or Wuat 
done: during, eet obyeriine Ving ren If retired) | INDUSTRY Uh? | 
P a Lark White Rock, M¢é 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
5. a_f = 
15. Was Deceasep Even IN U.S. AgmeD Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, ffs or unknown) [aerate eer or dates of 215- bad 0 4 Sz | ‘fA 


jnervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| Immediate cause w..Cormmary Me ant Meera ae, ~ 
+4 O, Oantecedent eause(s) Olas A 
Diseases or conditions, if any,  (b) "4-1 Fert 


giving rise to the above cause 
V4 aL ating the underlying cause laet, 

() 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
21. ee Gpeclfy) PLACE ore pe ema teeta street, = (CITY OR TOWN) (COUNTY) RTE 


ae pee bl 
___ HOMICIDE NJUR’ y 
“TIME (Month) (Day) (Year) ea TOURY OCCURRED : HOW DID INJURY OCCUR? 


Physicians: please write the causes of death clearly and legibly. 
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or While at Not While 
INJURY Work O At work 
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alive pe , and that death occurred at. 7, oh. cs ..m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“]. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Cau 2, STATE Co! 
MARYLAND 


ite Himite, is BURAL ang Nes oot STAY a {If 9 ide corporntd limits, write RURAL and give 9 ‘eat town) 
pia 
4 CTL TOWN Ls Pt htt oot 
HOSPITAL OR e STREET cAI! ppral, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS \ ACQZG [ittnny e : CO Flz z 


3. NAME OF Middle) (Last) 4. DATE Month) ‘Di 
an. Coy He aed | enceee 
(Typeor Print) EULA SULLA] uhh p DEATH DC] 19 
6. SEX 6. COLOR o RAGE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birghd If under I year* (If under 24 hra, 
: WIDOWED» DIVORCED, J g es Lager Bays | Min, 
BONA Pith (Speclly \-¢ -agiety a 5G XX vm. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BugfNmss OF | L IRTHPLACE (State or foreign country) | 12. Crirtgn or WHat 
Counrar? 


done di jost of working life, av red) | INDUSTRY 
13. FAT! ‘S NAME 


16. Was Decrasen Ever In U.S. ARMED Fosces? | 16. SoctaL SpcumitY No. 
(Yes, or unknown) | (If yes, give war or dates of 
PL-+ jeervice) 
18. MEDICAL CERTIFIC. 
IntTEEvaL BerweEn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 4ND DeaTH 


Immediate cause ()...5 : = fll renin Ay 124 fon digs 
1/2 Antecedent cause 
Y2d, | An cedent cause(s) 


iseasea or conditions, if any,  (b). 
, giving rise to the above cause 
q 2. a : stating the underlying cause iast_ , 
fe 
dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Sa ey 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? PZ 


Yeu No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY) E) 
SUICIDE re OF ipstice bide. ote.) oe ; q : Ee See ad 


HOMICIDE INJU: : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 

m, 


INJURY Work At work 


119.54 to Abbe ~.., 19.94, that I last saw the deceased 


WAM, ro 4, and that death occurred at/Z 4ASA) m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS 


j DATE SIGNED 
f ( hr 
a- fa. ®. (Orbtovrd, . 19 fy 
23. BURIAL, CREMATION DAT]. REOF NAME MBTERY QR CREMATOR: LOGATION (City, 8 
Le OVAL (Spgeify) ‘8, ee f) y > %, 1, {City, town, or county) ( tate) 77 
AFA = AS bd VA SPELeafe-0 -feseetce, cT-tPPUAAL PE 
DATE REC'D BY LOCAL 5 R |. FUNERAL DIJRE£TOB ) ADDRESS 
REG.G_ 7 q_ 4 > ete (% 
ath (AM. On A ll ght FA at -EFIKits LE 


ed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore () § 9 1 4 


S, CERTIFICATE OF DEATH rey. put.no.__ U2 


“|. PLACE OF DEAT 2. USUA 
COUNTY — STATE 
MARYLAND 


“h-hh 7 
ITY (If outsi orporate ling 
OR gi town) P/ 
TOWN 2 
HOSPITAL OR STREET 


INSTITUTION 0! ADDRESS 
STREET ADDRE: Ss 


yt ar: = 
(Type or Print) 


. DATE OF BIRTH 9. AGE laat birthday | Tf under 1 year |If under 24 bre. 


Hscaafiy —/¢ 4 ; bo ays Hours! ae! 


Wa. USUAL OCCUPATION (Give kind of work y ll. HIRTHPLACE (State og foreign 9 | 12, a Ae AT 
cy - 


most of working life, even if retired) 


& a ATS. ARMED Force) j- Sor = Fa ITY No. a 7. INFORMANT 
es, no, or unknown) ive war or dates of i) 
needa: “ze { T2 « 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIYG TO DEATH 


Immediate cause Wa o-cenmlicton,, a 


Py?) Antecedent cause(s) 

(Z L@ of Diseases or conditions, if any, (b)__.. 
fe giving rise to the above cause 
" , stating the underlying cause last 

4 {c) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yea 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY i 
Aben (Month) (Day) (Year) (Hour) rape OCCURRED | HOW DID INJURY OCCUR? 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


le at Not While 
INJURY Worle O__At work 


-, 19, Si 4 and that death occurred naa sree on eis from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


9/4 ff. 


RIAL, CREMAT. 
rk OVAL (Specify) 


sn WRITE PLAINLY, 


> 


s. 
PLE: 


MARYLAND STATE DEPARTMENT OF HEALTII 


& 2A11 N. Charles Street, Ballimore S93 15 
mM E 4 CERTIFICATE OF DEATH Reg. Dist. No. 
ZAt PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
r a Ganett MARYLAND Maryland COUNTY Gare tt 
2u: | ——GEFY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limita, write RURAL and give nearest town) 
25 
52 OR earest to" (in this place) OR 
es Bm EY accident | = | town Rural Accident 
£3 HOSPITAL ©. STREET Gi rural, give location) 
se INSTITUTION OR ADDRESS 
ee STREET ADDRESS 
3 3. NAME OF @irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E> DECEASED | OF = 
5 (Type or Print) E y teck DeaTuSeptember 6, 19 5} 
Es 6. COLOR OR RACE | 7 SINGLE, eee 8. DATE OF BIRTH 9. AGE last birthday | If undor 1 year jIfunder 24 re, 
f a it 
ae | Male White Venu tarred’ |5-18-1884 67 pee rks ie faced? 
os os 10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF Businmss on 11. BIRTHPLACE (State or foreign country) 12. Citizen or Whar 
og done during most of working life, even if retired) | _INpusTRy = OUNTRY? 
6 gy | farming IFarm Owner ms 
B ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
es me Jacob McClinteck Anna Collier 
2s 15. Was Dacrasep Ever In U.S. Agmep Forces? | 16. Socta, Szcurrry No. 17. INFORMANT AND ADDRESS 
bs Ye kno’ It year, dates of * 
$ <6) ee Se ee | None lease MeClinteck, Accident Nd 
Bs 
BS 18. MEDICAL CERTIFICATION 1 WEEN 
a SE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouenr anapDanee 
Bud ade nuib adeae w_Ceronaey Ocslvsion oe, aE t 
wa 4a 
Mp ee 


Antecedent cause(s) 4 5 
Ye, Diseases or conditions, if any, ARO. Yecto (OIE 


giving rise to the above cause 
 L{ a stating the underlying cause Inst : 
IL OTHER SIGNIFICANT CONDITIONS ae oe a 


ysicians: 


igo, 
WITH UNFADING INK, Su 


a Conditions contributing to the death but not 
a related to the disease or condition causing death. 
I 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E Yes _No 
& | a ACCIDENT Gpecifyy BLACE Home, pe nee treet, ; (GITY OR TOWN) (COUNTY) TATE) 
A HOMICIDE INJURY 2 : 
rib TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
AS ol While at Not While 
@ a3 INJURY Work (At work 
< 
mH 3 22. I hereby certify that I attended the deceased from..... eo ey AOL , 19......., that I last saw the deceased 
3} weorg 19.50. , and that death occurred at.. oti3¢ 2. Gn. .m., from the causes and on the date stated above. 
E (Degree or title) DATE SIGNED 
E AcdkaAlvson- FES q-%.5 
fea] 2. BURIAL, CREMATION LOCATION (City, town, or county) ‘Gtutey 


Pa 


tad 9-9-195) | Ada, | Addison 
REC cAL ) & 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


44 CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Garrett Qakland, MARYLAND maryland Garrett 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


OR i a fs is ph OR # rr; 4 
Town USRIEMU, Md. Rural [Ps EPnell_town Oakland, Md. Rural 
HOSPITAL OR } a i t i » | STREET If rural, Tocati 
BRE CGHOn OR Garrett memorial HOSpi thi] STREET cee avensenuce) 
STREET ADDRESS Bs hy 
3. NAME OF (Firat) (Middle) (Last) | 4. ABLE (Month) (ay) (Year) 


DECEASED Fr 7 
DEATH O/ 24/1851» 


(Type or Print) Lillie Mae McRobie 
&. SEX 6. COLOR OR RACE | CPE ot ee | §. DATE OF BIRTH 9. AGE last birthday ee 1 ee ae 
. D y ont] ours | Mii 
Female thite Seay Marre | 6/3/1896 55m [tan ae 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Bustness on | Hi. BIRTHPLACE (State or foreign country) 12, CiTrzeN oF WHAT 
done during most of working life, even if retired) | INpusTRY | Counray? 
3 ay 


jtem of information carefully. The correct age 


13. FATHER’S NAME a | 14, MOTHER’S MAIDEN NAME 
David A. Stephens Mary L. Shrout. 
15. WAS DmCRASED Evan In U.S. Apap Foscms? | 16. Socta, Sucunity No. | 17. INFORMANT AND ADDRESS 


hoi adie we Pe betel aad oa Serleh= et Mrs. Harriet L. Beckman,Swanton,Md 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 
* . 


Immediate cause @--.. ~ Qer4.e Lt 


m ’ 
a 69 X antecedent cause(s) 
Diseases or conditions, if any, (b)__... 
giving rise to the above cause 
Gl Stating the underlying cause last, 
(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No [ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE INJURY 


AY ad (Month) (Day) (Year) (Hour) | 
INJURY mm, 


Inrerva. Between 


: please write the causes of death clearly and legibly. 


DING INK. Supply every 
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ally important. Physicians 


Pe OCCURRED | HOW DID INJURY OCCURT 


22. I hereby certify that I attended the deceased from. \ 
S)., AS: Se , and that death occurred at. 


ee » 


is especi: 


LOCATION (City, town, or county) 
Ue and 
24. FUNERAL DIRECTOR 


) 
7.0) _, Dakland Md. 


PLEASE WRITE PLAINLY, WITH UNFA 
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: please 


1ans 


Physic’ 


ally important. 


is especi: 


2411 N. Charles Street, Baltimore 
24 CERTIFICATE OF DEATH Reg. Dist. No 


1, ne OF DEATH: 2. rea RESIDENCE (HOME) OF DECEASED: 


‘OUNTY . ST. > COUNTY 
Garrett Oakland MaryLanp Wary iand Garrett 
Bae (if outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limite, write RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 0 §9 1’ 7 ( 
jt 


‘ivo nearest town) Gn this place) 
Town* , Li te” TOWN 
TRESS os Toone at ees 
STREET ADDRESS BG Oak & Oakiag Nd. 
3. NAME oF (First) (Middle) (Last) | 4. BO (Month) Way) (Year) 
(Type or Print) Henr Conrad Myers DEATH cd 6 i195 
6. SEX 6. COWOR OR RACE Ne a ie | 8. DATE OF BIRTH 9, AGE lsat birthday | If under a If under 24 hrs. 
Male Wpite Geaywarrrea: | 5/3/1877 oie de eee lee 
Vey USUAL Oe CURA, ABS kind ever ce pa oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Comes or WHAT 
ol life, even ir USTR’ 3 2 
REE Pe CONSE AD LES Grantsville Maryland Sdpeeew 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry (G iyers El izabeth Durst 
ie Was ae aan Vee ARMED poe 16, SoctAL SECURITY No. | 17. INFORMANT AND ADDRESS 
10, , give war or ol = ; 
Sab ia ae Re , None Mrs. Henry C. Myers, Oakland, Md. 
18. MEDICAL CERTIFICATION 
InteevaL Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEATH 
. 
Immediate cause wApoplexia ¢ a ase teenenenee sssteteesnnnntcenneeseeetonee & 2 


BBX Antecedent cause(s) 4. Arterio-Selerosis. 


giving rise to the above cause. 
g %  , atating the underlying cause last. 
70S pS pk a 


f= ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. - 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= s} | 86 Oak S a No 


= fa 
21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) ONTY) 
SUICIDE g OF ~ office bldg., ete.) : 
HOMICIDE INJURY i - 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCURT 
While at Not While | 
INJURY - m, | Work At work 
22, I hereby certify that I attended the deceased from. Omd.m.....5 19.5 to2 2G. ee ‘i 19.94, that I last saw the deceased 


..., 19.51, and that death occurred at 45D m., from the causes and on the date stated above. 


SIGNATURE ADDR! DATE SIGNED 


23. BURIAL, CREMATION 


REMGYAY Be y) 


yD BY LOCAL | R. RQISTHAR 'S SIGNATS 


= 
ae age 


pply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legi 


GaSe WRITE PLAINLY, WITH UNFADING INK. Su 


®& 


VS. Al5A 


ey 
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MARYLAND STATE DEPARTMENT OF HEALTH VS91S 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nod 2. 
I. eee DEATH: - 2. EAL RESIDENCE (HOMIE) OF DETR Rone 
- MARYLAND i "Maryland Garrett 
Ad (If outside econ limits, write RURAL and ae ae Os a ae (If outside corporate limits, write RURAL and give nearest town) 
ive ni mn 
Town Bry Het Grantevillle ™ VPS, town Grantsville, Md, 
HOSPITAL OR STREET (Hf rural, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NA aris (First) (Middle) (Last) | 4 oe waa, (Day) (Year) 
(Type or Print) RICHARD JOHNSON PETS LT DEATH e 1 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE inst birthday ea ear Race po 
Male White | bee TAPT ERD. May ah uh 1932 19 oak ont! | jays | Hours | in. 


Hage hess SAN AN RIG Tre ein of work | 10b. Ktnp op Business OR | 11. BIRTHPLACE (State or foreign country) 12, (ue or Wat 
jone during moat of wor! fe, even If retire In RY ou 
raatage Gelper" Stine Wcholsm Chey tt e,N oa 

13, FATHER‘ ASIE: 


Washi ngton, Dy q df. MOTHER'S MAIDEN NAME 
$ £ 


’ ; Marion C Murph 
1S. Was Deceased Even In U.S. ARMED Forces? | 16. Soctat Security No. t7, INFURMANT AND ADDRES: 
(Yea, no, of unknown) | (It yes, give war or dates of | 


leervice) YO 6050-24-90 MV even _- = = 
18. MEDICAL CERTIFICATION 


DING TO DEATIL 


2 


e. Md 


ho 
2) 


INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY Onset and DEATH 


vin. cause (9). 1. Soe 


Antecedent cause(s) . 
Disease or conditions, If any, —(b).. Ww AREY 
giving rise to the above cause 


stating the underlying cause last 
fey 


it, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseuse or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O Now 
21, PRTERNAL CAUSE WAS PLACE (lome, farm, factory. atreet, Riry On TOWN) COUNTY) GTATE) 
5 \3 ‘ 
PRIMARY eon CONTRIBUTING [) | OF oftieh bldg etch - \ 
CAUSE OF DEATH. tnsury YW. 3. Uda Fh Sh r NAT IN DY FJ Arh /AG 
a, R 


Whiie at Not while 
work __at_ work 


ain eee (Day) (Year) 


) | INJURY OCCURRED | 
INJURY, 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspectian Wf Inquiry \yjthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 7, accident Uf suicide 1, homicide 1, undetermined 
S| YATUR (Degree or titie) yr G /, DATE SIGNED 
"a, 
SS I Drmnd, ATRIA d al Yaad at 10 / £7 
at Pee TON | W E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“para ar 14/5 1licottville Catholic! Ellicottville, N.Y. 


ATS REC'D BY ak dao | EGISTRAR’S SIGNATUR’ ij } 24. FUNERAL DIRECTOR ADDRESS: 
" y Jem is a ~ 
“£0 fs EA deoad uw Dh Weyl Grantsville 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
ially important. 


is especi 


ipply every item of information carefully. 
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E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08914 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nez.nune/ 24 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE COUNTY 


c 
& MARYLAND MARYLAND GARRETT 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town, 


3 | pity || Bw ROUTE #2, SWANTON MARYLAND 


10) i} rest te 
i ive nearest town) OAKLAND 
TEES on BBs oo 
STREET ADDRessGARRETT COUNTY MEMORIAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 


ig key la BABY BOY RINKER Drath SEPTEMBER 20 1951 


6. SEX 6. COLOR OR RACE | 7. Rt asi | 8. DATE OF BIRTH | 9. AGE fast birthday | If under I year }If under 24 hre. 
a 


MALE WHITE 2 19/1981 Months | Daye | Hours | Min, 


(Specify) yrs. 
108. USUAL OCCUPATION (Give kind of re | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE we ez, country) | 12. CITIZEN oF Wat 


done during most of working life, even if retired) | InpusTRY COUNTRY? 


138. FATHER’S NAME g | 14. MOTHER'S DEN NAME 
RINKGR, CALVIN LEO STINE, JOAN NE JOYCE 
15. Was Deceaseo Ever IN U.S, ARMED FoRCES? | 16. SociaL SmcunitY No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) ee yes, give war or dates of R oh l VIN LEO RINKER, RB Oo SWANTON MD 


jpervice) 
18. MEDICAL CERTIF{CATION 
Invurval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADI ‘0 DEATH z Onset ann Dnata 
ern AFR: wy DPraes Casfehon 


Immediate cause (a). 


PEK 
Antecedent cause(s) 7 = fay = 
Diseases or conditions, if any, (b)__ URb.00 4 B Edin e Bee ELON sinh ee ale 
|5Q civing ‘is to the above aS . 
[O°] stating the underlying cause last 4 Chose Meee 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) A 
HOMICIDE INJURY 8 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
Whilo at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from 7 Coe: 3 19 4., toe Pe, 19:57, that I fast saw the deceased 


by 
‘ is’, and thafdeath occurred at... 22, aoe from the causes and on the date stated above, 
reo or title) ADD DATE SIGNED 


ber - OD Z WO ame Sy 


LOCATION (City, town, or county) (State) 


ADDRESS 


Vakland,id. 


% MARYLAND STATE DEPARTMENT OF HEALTH 08920 
NA CERTIFICATE OF DEATH ‘ eS 
8 FOR MEDICAL EXAMINERS Reg. Dist. sate. ee 
= AGT N eeeeee — Tee cB Lag RESIDENCE (IQME) OF DECEASED- aa 
Garrett ieee sTaTE Maryland countrgarrett 


> CITY (If outside corporate Nmite, write RURAL and | LENGTH OF STAY CITY (Ii outside corporate limits, write RURAL and give nearest town) 
Og give negrest town) Wi ndex aa place) own nd ex 
= 
HOSPITAL OR STREET ral, give location) 
@® INSTITUTION on West Vindex AbbREss BASt VindbR"* 
STREET ADDRESS. 
3. NAME OF (First) (Middie) (Last), 4. DATE (Month) (ay) (Year) 
DECEASED Marv Marshall Rohrbaugh | Deata Ste _/y 195) 
9. AGE last birthday |'If under 1 ye If under 24 hra 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


Male ite “GpetMArrred |Dec.24,1913 SY 


TOs, USUAL OCCUPATION (Give kind of work] 10b. Kino_gr Busines TI, BIRTAIPLACE (Stgte or foreign country) 
done during moat of working Jie, even if retired) | Intustay SEG d mil} chatree is neraico “W.Va ° 
pat oa ee 


13. FATHER'S NAME » ae | 14, MOTHER'S MAIDEN NAME 


John Marshall Rohrbaugh Bessie Ellen Ppuffenbarger 


Ke Was woe (ar as US. ARMED oat 16. Socia. Secugity No. | 17. INFORMANT AND ADDRESS RL, 
Bo, or unknown res, gh er ol 
6s lens TIS7-£0 218-09-4899 | John M. Rohrbaugh,Moore eld .W 3 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Mopgbe | lp xs | Min. 


12. Cimizen or Wrat 


rice 


ply every item of information carefull 
ite the causes of death clearly and legibly. 


Immediate cause ere Bak 
G, ©-\/Antecedent cause(s) 
Diseasre or conditions, if any, — (b) 2 Ae SZ 


giving rine to the above cause 
stating the underiying cause last 
te) 
HW. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disewse or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea § No 0 


MARGIN RESERVED FOR BINDING 
P 
wri! 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


21. PXTERNAL CAUSH WAS PLACE (Hore, farm, factory, street, ITY OR TOWN) (COUNTY) STATE) 
PRIMARY (Gain CONTRIBUTING [| OF office tldg., ete. OQ - , 
CAUS# OF DEATH. INJURY TAQ Be, he, 
TIME (Month), (Day) (Year) (Hour) ; INJURY OCCURRED OWADID INJURY OF : 
: | White at Not while | ( Q, 
INJURY work at_work Fro 


+ 


22. I certify that I took charge of the remains described above, held an Autopsy 4, Inspection |pi- Inquiry Luereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians: please 


from: natural causes _}, accident ()jSuicide |), homicide | 1, undetermined _j. 
SIGN sree) (Degree or titie) ADDRESS ) DATE SIGNED 
g Dan dmat— 1)3) 
AED: ([Sopnrgrpron Pn 2 Deal 9/0 )3) 
zs BF. BURIAC. peas DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Ws Specify: 
3 Buffet Kalbaugh Cemetery Blk Garden, W.Va 
a , SIGNATURE. 24. FUNERAL DIRECTOR ‘ADDRESS 
we, Otha #, Sharpless, Blaine, w.vVa 
7 
( 


@.® =) 


item of information carefully. The correct age 


“ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


iP 


Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


I 


<| 
: 
Ba 
| 
& 
= 
m 
z 
ical 


ply every 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


i. PLACE OF DE, 
COUNTY 


CITY (If outside corporate limi 
OR give n n, 


TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“a Ee 
(Type or Print) a 5 1& 


STREET 
ADDRESS 


(Middle) 


NN AH 


HA 


10b. KIND OF BUSINESS OR 
INpusTRY, 


UAL OCCUPATION (Give kind of work 
ife, even If retired) 


12, Crrizen or Waat 


» BIRTHPLACE (Statg or 
COUNTRYT 


reign country) 
ww. WAS ‘| 
f 


" 


15. Was Deceasmb 
(Yea, no, or yalnow 


(if yes, give war or datete 
vice) 


18 MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


Onset anp Diari 


Immediate cause (a). 


/7/X Batecedent caueets) , Ante 


C. Us 7: = 
giving rise to the above cause 
stating the underlying cause last 


48av © | 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death, 
19a. DATE OF OPERAT, 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
OS EEE —————— ee 


21. ACCIDENT ‘Gpeclty) PLACE (Home, farm, factory, stree CITY OR TOWN, COUNTY, STATE 
eae ipecify; ae eae Ys ty « ) ( ) ¢ ) 


office bldg., ete. i 
HOMICIDE 4 i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


m, 


LOCATION (City, town, or county) 


hapel. Near Tunnelton 
24. FUNERAL i 


23. BURIAL, CREMATION | DAT: 
REMOVAL (Specify) : 
REMOVA W. Va. 


MARGIN RESERVED FOR BINDING 
. Supply every item of information carefully. The correct age 


— 


% 


ASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5A 


: please write the causes of death clearly and legibly. 


is especially impertant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
/ FOR MEDICAL EXAMINERS 


7 


U&922 
Reg. Dist. N 


I, et Sal DEATH 
GARRETT MARYLAND 


OR 
TOWN 


HOSPITAL OR 


give nearest town) 


OAKLAND 


CITY (If outside corporate ilmits, write RURAL and LENGTH OF STAY 
a a ee TD pi 


= 
ze 


TNSTIAUTION OR CARRETT COUNTY MEMORIAL HOSPIT. 


3 pee ALL (First) (Middie) 
(Type or Print) PHENAS TRENTON 
& SEX 6. COLOR OR RACE Ei CTR 
MALE WHITE (Speeity) S. 
1 ee BSE MONTES oe nnd of ied | In Kind or Business 
lone during: ing life, even if ret NDUSTRY 
igi aA FARMING 
13. FATHER’S NAME 
Peter F. Spiker, 


OR 


| 
| 
| 


2. gerak RESIDENCE (HOME) OF DECEASED: see 
STATE MARYLAND ce GARRETT 


CITY (If outside corporate ii:nita, write RURAL and give nearest town) 


Town _ OAKLAND RURAL 
STREET (if rural, give location) 
ee nee ROUTE # 2 
(Last) | a Pee (Month) (Day) (Year) 
SPIKER... DEATIBEPTEMBER 22 I 
8. DATE OF BIRTH 9. AGE inet birthday | If under I year |If under 24 hral 
59 y ibe | Betts aye Hears Min. 


11. BIRTHPLACH (State or foreign country) 


| 12 Gury oF WAAT 
pe ae UNTR 

West Virginia "U.S 
(4, MOTHER'S MAIDEN NAME 


15. Was Deckaygp Ever IN U.S. AkMED FORCES? 
(Yes, no, or unknown) | dt = give war or dates of 
eervice) 


None 


16. Soctat Security No, | 


bl Kigt 
17. INFORMANT AND ADDRESS 6 wou wood ,AVe 


Joseph A. Spiker Columbus ,Ohio. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTL 


Immediate cause 
61a i) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
\" a stating the underlying cause Jat 
fe) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing to the death but not 


(Deas 


DING TO eae Y ( 


INTERVAL BET wBEN| 
ONSET AND DEATH 


--  eaee 


Felated to the disease or condition causing death. 
"9a, DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No @ 


“DRIMARY peo CONTRIBUTING | o fi {| 

MARY SON i 2 | OF ~ ofticegipig., etc 

CAUSE OF DEATH, insuny [Cade 2I4 & 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
oF wo While at Not while 
insury AAP 16-1957 m._|_work at work (B™ 


PLACE (Home, farm, fnetory, atreet, 


(CITY OR,TOWN! 


an 5. ox: 4 ts 4 
HOWDID INJURY @CCUR? (| 
+ Ay 
LY ere 7 Autos. 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspections“ Inquiry \J/thereon and from the evidence 


obtained by said Autopsy, Inspection 


Com: find that said deceased died on the day stated above, ani 


deoth in my opinion resulted 


naturol cgases |], accident yx suicide (, homicide |, undetermined (). 

URE~* (Degree or titie) ca ey SIGNED 
YF Je 2 = Wows Jr Wefsy 
CREMATION TAME LOCATION (City, town, or county) (State) 


23, BURIAL. DA’ THEREOF 
REMQVAL (Spreejfy) = pe 
tad ares A 


1 


DATE REGD BY LOGAL 20 RSS GNATBR 
_!9/2¢/s) Valea, 74 
Sx oem A 


E 


lon, W. Va. 


ae. 


a 


B* 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


fully. 


20n care 


pply every item of informati 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08923 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. wal, 
1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
Garrett MARYLAND. Naryland COPFS11 
oe {Ff outalde corporate Vniits, write RURAL and ) LENGTH OF STAY || CITY vate ‘Oulaide corporate lialte, write RURAL and give nearest town) 
ive . 5 i 
2 Wenvand as. Rural || te Se rer! Town Sykesville, Md Rural 
HOSEA OR STREET (It rural, give location) PF 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Zo NAME OF (Fira) (Middiey ast) | «DATE (Month) (Dey) (Year) 
(iypeortint) OLIVER KENNETH ASKER peatsr (C4; } 957 
5 SEx © COLOR OR RACE 77, SINGLE, MARI ED. B DATE OF BIRTH | 9. AGE last birthday | Tf under 7 Gear [Mlunder 24 ura 
E } y onths aye fours: jn. 
Male White Speci Meeps a/i/lyo4d 4? yr. | | 
ie Mes OCCUPATION eee uid ent 10b. Kind oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ates or Waat 
' t I . tr < * . T 
CAPE PS CWS ven rere) | Tovey, + ohobile West Virginia Ulews die 
is. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Russell Tasker Dora Dean. : 
Ws Was Boers Bs a oe ARMED ey 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
8, nO, of unknown) ee, give tes + . 
: i Se eee Mrs. Ruth P. Tasker, Sykesville,Md 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


INTERVAL Between} 
Onset AND DEATH: 


Immediate cause 
473, | Antecedent cause(s) 


Diseases or conditions, if any, 
4 giving rine to the above cause 

} (| stating the underlying causelast = * 
fo) | 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition cauaing death. 


19a. DATE OF OPERATION Ap. MAJOR FINDINGS OF OPERATI! 
Aeawrad tok A ye 9 


21, EXTERNAL CAUSE WA Tee (Home, farm, factory, street, ae HE 5 Oa 
PRIMARY [or CONTRIBUTING © OF fitebidg., eta 
CAUSE OF DEATH. INJURY ay 
es (M@pth) Wi (Year) pfa NE _ fe oe row Bip, Tha RY id 
P fie at ‘ot while 2 
INJURY out 19~/esp OF |e at work 


2 
22. I certify that I took charge of the remains described above, held an AMP L1, Inspection Fe int thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fingthat said deceased died on the al stated above, and death in my opinion resulted 


20. AUTOPSY? 


from: agtural causes accident (|, suicide homicide 1, undetermined 
SI estat OR Degree or title) ADDBESS DATE i 
r. Sai Ona) 926 
= C4 4 


23. BURIAL. ia zs ae 
meres ia 


3 BL 3 Z a 
> fe Siva See 2. BUNERAL a 7 ADDRESS 
a 5 3 . 
| Zo EAUAL-S ‘{[AiriA gaklianc f 


